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tion. The pulso was extremely rapid and small. Tho debility was extreme, 
nnd tho surface of tho body was palo and rather cool. Ho presented very 
much tho appearance of a dying man. He was a boatman, constantly exposed 
to wet nnd cold, and for four days lmd been suffering under his illness, and all 
this timo had lain in a cnnal luggage boat, on its way to Dublin, in extremely 
inclement and coid weather. 

“ In tho night tho dyspnoea became so urgent that be seemed on tho point of 
suffocating; from this ho was somewhat rolioved by draughts of ether and by 
wine. A blister was applied to his chest. Tho next day ho was ordored five 
grains of sulphate of quinine every threo hours, and tho quinino was conti¬ 
nued. On tho 29th ho was so much improved that tho quinino was diminished 
to a doso threo times a day, and his convalesconco then set in. I merely givo 
you those cases in illustration of tho discaso and of its trentmont; you havo 
6ccn a great many cases of a similar kind treated hero on tho same principle 
during tho past winter and spring, and I will now briefly sum up in proposi¬ 
tions what I wish to impress on you in this lecture. _ 

“1. That tho name of a disenso is not an index to its treatment; but that on 
tho contrary, undor tho ono name, the pathological conditions of tho organ 
affected may chango so much, as to requiro tho most varying or evon opposite 
modo of treatment. 

“ 2. That pneumonia presents an illustration of this principlo, as it may bo of 
a8thenio or an asthenic form. 

“3. That tho asthonio form may bo consoquont on, or bo tho second stage of 
the sthenic form; or that tho primary attaok of pneumonia may bo of tho 
asthonio form from tho commencement. 

“4, That quinino in largo doses is a remedy of great power ovor tho asthonio 
form of pneumonia, whether it bo primary or secondary. 

" I havo only to add, that these observations as to tho pathology and treatment 
of this form of pneumonia havo roforoneo to tho discaso in tho stago of ox- 
tremo congestion, or what is commonly called tho first Btogo of pneumonia.” 

10. Obliteration of the Thoracic Aorta .—At a meeting of tho Medical Society 
of Yienna, held on tho 19th October, 1855, Professor Skoda introduced a man 
affected with obliteration of tho thoracio aorta. In illustration of tho lesion, 
tho Professor exhibited preparations of a five months’ foetus and of a new-born 
child, in which ho indicated tho point at which alono tins anomaly can tuko 
placo or has hitherto been observed. It is tho point at which tho ductus botnl.Ii 
communicates with tho aorta and tho short space intervening betweop this 
point nnd tho origin of tho left subclavian artery. During foetal lifo, this por¬ 
tion is commonly narrower than tho remainder of tho aorta, and only acquires 
tho samo calibro after birth. 

Tho individual in question was ft man, aged forty-BOVon; ft jeweller, of nor¬ 
mal complexion and throughout well nourished. On the wholo, ho enjoys good 
health, nnd has only como under clinical observation owing to his having, for 
threo years past, suffered from some dyspnooa in making violent exertion. This 
is due to an insufficiency of tho tricuspid valvo, whioh has only been established 
for threo years. 

Tho following aro tho grounds upon which Professor Skoda hns diagnosed a 
co-existing obliteration of tho aorta: In addition to tho blowing murmur coin¬ 
cident with tho impulse, and which indicates thoabovc-mcntionod insufficiency, 
a " peculiar vibration or whirring fschwirron) is to boperceivcd ovor tho greater 
part of tho thorax, partly by palpitation, partly, ns in tho courso of tho inter¬ 
costal arteries, by auscultation; it follows tho impulso, and for that reason has 
its seat in tho arteries. Tho vibration of tho arteries of tho thorax is duo to 
their dilatation, ns may bo shown by touching tho superficial epigastric arte¬ 
ries, whioh aro much dilated nnd very tortuous, Tho bent of tho crural nrto- 
ries at tho groin is very feoble, and no pulsation enn bo felt in tho abdominal 
aorta.” 

These aro tho indications characteristic of obliteration of tho thoraoio aorta; 
the collateral oirculntion is carried on by tho branches of tho subolavian arte¬ 
ries, which must therefore bo dilated. A largo volumo of blood passes from 
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the nntcrior intercostnls to tho posterior intercostal, trad Tty centripetal move¬ 
ment reaches the descending aorta, which is thus filled with blood sufficient to 
supply tho arteries of tho intestines, but not sufficient to produco distinct pul- 
sntions, Tho inferior extremities probably also recoivc ft supply by tho anas¬ 
tomosis of tho superior and inferior epigastrio arteries. No cyanosis is observed, 
because nowhere venous blood is introduced into tho arterial system. 

In connection with this caso, Professor Skoda made tho following remarks: 
1. That in examining tho heart, wo occasionally percoivo murmurs which give 
riso to tho assumption of valvular disease, while the heart is afterwards found 
healthy; and that tho mu.mur was produced in tho ooronary artorics or in 
other arteries, in tho vicinity of tho heart. Such errors can only bo avoided 
fry carefully attending, as in tho caso detailed, to tho coincidence or non-coin- 
cidcnco of tho murmur with tho movements of tho heart. 2. Tho circumstance 
that tho nutrition of tho individual was unimpaired, although tho circulation 
in most of tho organs must be, doubtloss, slackened, proves that tho deranged 
nutrition, so frequently coinciding with impediments in tho circulation, does 
not depend sololy upon the latter. 

Professor Skoda was of opinion that tho obliteration of tho aorta was due 
cither to a completo obliteration or absenco of tho corresponding portion of 
aorta in tho foetus, or to tho contraction of tho Inttcr coincidonfly with the 
ductus botalli, owing to the exceptional extension of tho tissuo of this channel 
into tho coats of tho aorta. Professor Skoda maintained that tho obliteration 
could not bo sot down to inflammation, as arteritis led, not to obliteration, but 
to aneurism. IIo reforred to an analogous caso which had occurred in his 
wards somo years previously, whoro no disturbance of function was manifested 
until, accidentally, endocarditis supervened. Death occurred later from pneu¬ 
monia; and tho obliterated aorta has been preserved in tho anatomical museum 
of Vienna.— Bril . and For. Med.-Chirurg, Rev., April, 1856, from Woclienblatt der 
Zeitsclirifl der k. k . GeseUschaft der Aerzle zu Wien , Nov. 5, 1855. 

17. Bronzed Skin and Disease of the Supra-renal Capsules. —In our previous 
number (p. 233 et seq.) wo gave a tabulated report of twenty-seven cases of 
bronzed skin with disease of tho supra-renal capsules drawn up by Mr.Huicuix- 
son. Wo now givo an analysis of these cases by Mr. II. 

“Of tho twenty-seven cases included in tho table, in twelvo both supra-renal 
capsules wore proved by post-mortem examination to bo destroyed by chronic 
disease, and in overy one of theso tho chango in colour of the skin was marked 
and positive* and tho death had been attended by peculiar symptoms of debility. 
In seven othors no post-mortem was obtained, but tho kind of caclioxia and 
modo of death had very closely indeed resembled thoso in which, after death, 
tho theory was confirmed. In one, the patient is still living, the symptoms 

S uite corresponding with those usually met with, and appearing to bo i.rrome- 
iable. In ono both organs wero affected by recent suppuration, and in this 
only a yellowish brown tint was noticed, tho diseaso having probably not ex¬ 
isted long enough to produco tho characteristic pigmentary cliango of liuo. Iu 
four tho diseaso affected but one of tho organs, tho othor remaining healthy, 
and in theso only a slight (but yet positive) dogreo of tho bronzing had been 
observed. It cannot bo necessary to stop to point out that tho but partial ex¬ 
tent to which tho change in tint of tho skin had proceeded in tho latter cases, so 
far from constituting any exception to Dr. Addison's opinion, strongly confirms 
it. Just in proportion to tho extent to which tho supra-renal organs arc struc¬ 
turally disorganized, and to tho length of time which they have been so, appears 
to bo tho intensity of tho cutaneous discoloration. From this it seems fair to 
argue, that they probably stand to each other as cause and effect, and aro not 
coincident effects of somo other cause. Thus, then, of tho whole number re¬ 
corded (twenty-oight), wo hayo twenty-five, tho evidenco of which is more or 
less in favour of tho theory under discussion. Let us now glnnco for a moment 
at the three 

Seeminglg Exceptional Cases. —In case No. 26 tho patient recovered,, and, 
after lasting somowhnt more than ft month, tho peculiar “ dirty-brown tinge" 
of tho skin disappeared. Now, thoro is every reason for behoving, that, in tins 



